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FORM D UNITED STATES OMB APPROVAZ,
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 32350076

" Washington, D.C.20549  SEC Mail Processifegimaed mersge uren
FORM D SeChOH hours per response.............. 1 6.00

NOTICE OF SALE OF SECURITIE

PURSUANT TO REGULATION D,SMAY 27 2008 [secuseony —

SECTION 4(6) ANDIOR  Washngron 1 | |

UNIFORM LIMITED OFFERING EXEMPTION, e Reseed

Name of Offering (I check if this is an amendment and name has changed, and indicaie change.)

Issuance of Common Shares DDD@&SSED
OUMDE: —

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 0O Section 4(6)

Type of Filing: @ New Filing 0O Amendment L s annQ

A. BASIC IDENTIFICATION DATA ' JUN Voertr
1. Enter the information requested about the issuer : o M’S@N’REH:{ERS
Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.) |HU
(O3B Networks Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
St. John’s Manor Offices, Le Neuf Chemin, St. John, Jersey JE3 4EH, Channel Islands + 44 (0) 1534 865000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

A

Brief Description of Business

I
Commercial satellite system provider. H“m IMI‘

08047840

Type of Business Organization

O corporation 01 limited partnership, already formed R other (please specify):
O business trust 0 timited partnership, to be formed private company limited by shares
Month Year

o] [7]
Actusal or Estimaicd Date of Incorporation or Organization: ) [J Actual B Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forsign jurisdiction) IE'

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6})

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shali be filed in the appropriate staies in accordance with state law. The Appendix to
the notice constitutes a pant of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is gredicated on the filing of a federal notice. =
ersons who respond 1o the collettion of information contained in this form are not

SEC Y72 (6-02) Tequired to respond unless the form displays a currently valild OMB control number. Tol§
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuets; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter & Beneficial Owner R Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Wyler, Gregory
Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o O3B Networks Limited, St. John’s Manor Offices, Le Neuf Chemin, St. Joha, Jersey JE3 4EH, Channel Islands

Check Box(es) that Apply: O Promoter 01 Beneficial OQwner [ Executive Officer (8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wigley, Richard

Business or Residence Address {Number and Street, City, State, Zip Codc)

¢/o O3B Networks Limited, St. John’s Manor Offices, Le Neuf Chemin, St. John, Jersey JE3 4EH, Channel Islands

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Weaver, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o O3B Networks Limited, St. John’s Manor Offices, Le Neuf Chemin, St. John, Jersey JE3 4EH, Channel Islands

Check Box(es) that Apply: O Promoter O Benefictat Owner O Executive Officer  ® Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Rimeur, Jenny

Business or Residence Address (Number and Street, City, State, Zip Code)

c/0 O3B Networks Limited, St. John’s Manor Offices, Le Neuf Chemin, St. John, Jersey JE3 4EH, Channel Islands

Check Box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Dick , John W,

Business or Residence Address {Number and Swreet, City, Sute, Zip Code)

¢/0 O3B Networks Limited, St. John’s Manor Offices, Le Neuf Chemin, $t. John, Jersey JE3 4EH, Channel Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Qwner 0O Executive Officer  [J Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual})

Business or Residence Address (Number and Street, City, Statc, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20of8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........ccooevecemeieccnns 0 B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ocovomoeceincn e 5
* at the discretion of the issoer Yes No
3. Does the offering permit joint ownership of a single BRIt (m} =

4. Enter the infermation requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual States}................. . O All States

{AL] lAK]  [AZ) (AR]  [CA]  [CO] [€T] [DE) {DC] [FL) [GA]  (H]) (D)
(L] [N] [LA] [KS] [KY]  [LA] [ME] [MD]  [MA] M} [MN]  [MS] [MO]
[MT]  [NE] (NvI [NH]  [N]] [(NM]  [NY]  [NC [NDl  [OH]  [OK]  [OR] {PA)
R [5C] [SD] [TN] 7] [UT} [v1] [VA] [WA] [WV] Wl [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check Individual SIAIES).......ccc.oivirieiiicei s ens e s er e s s ss e sasns b estaab s sresnasrnsis 0O All States

{AL] [AK]  [AZ] [AR] [CA] [€O] [€T] (DE] [DC] (FL] (GA] [HI] (D]
{IL] [IN) (1A} [KS3] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN] (M8} [MQ)
[MT]  [NE] [INV]  [NH]  [NJ] [NM] - [NY]  [NC} [ND]  [OH]  [OK] {OR] [PA]
[RT) {5C) {sD} [TN] mX] um 1] VAl  [Wa] [WV] (Wl [wYy) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check INAIVIAUA] STATES)..... oottt sere s e e massssseaee b et bearssa e santestesrans sertsserases 0 All States

(AL} [AK] (AZ] [AR] (CA] [€O] [€T] [DE] [DC] (FL) [GA] (H [ID]
o] fIN] flA] [K3] [KY]  [LA] [ME] [MD] [MA]  [M] IMN]  [MS]  [MQO]
MT}  [NE] [(NV] [NH]  [NJ] [NM]  [NY] [NC] [ND}  [OH]  [OK] [OR] [PA]
[RI] IS5C] {SD} (TN} (TX] [UT) V7] [VA] [WA] [WV] [WI [wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and atready exchanged.

Type of Security

B Common L] Preferred

Convertible Securities (including WarTANLS) .........veeereoverceereieerseieseseeessesreeeessseeseavensesssamsessassesseseasias
PaMDErShip INTETESIS ...vrrecaesiemeer e s e e e e cer e e sttt st s s et s e s emns s et s banas
Other (Specify et e s

TOUAL .ottt et e s e e e et

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their purchases
on the total lines. Enter “0” if answer is “none” or “zero.”

ACCIEAIEd INVESTOTS ..o eeeete e e et eeir bttt reet e e s e s beseaseastssaanssenta s beresssansss et erssssessesanes

Non-accredited INVESIOTS ......coiocieeieee et e e et ee s smea e emmssem e ssnne i ssms e s ke msn e sennen

Total (for fitings under Rule 504 only) ..o e se s eas e e
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12} months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Repulation A
RUIE SO et bttt et emte bt sas b b e ab st s h bt s is a2 bR A A aE bt ke s bbbt rs e R et bs e e

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENES FEES ..ottt et ettt emeas et et s baat e e e

Printing and EnBraving COSIS ........cccvrerriivmmsrronrireserenrssresssesersseresmasrassassssesn s s s assssmssersnsssssnesnasarsssnsssnsssansns

Legal FEES ..ottt s e s e e
ACCOUIIINE FEES ....oeniiniiicretirier ettt et e et ree b e ees £ 1 et s et e

ENZINEETINE FEES ..ottt st sttt et bt e s ben e bamne

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$ 0 s 0
$_ 949217 $__ 949217
50 $_0
$_ 0 $_0
5.0 5 0
$__ 949,217 $_ 049217
Aggregate
Number Dollar Amount
Investors of Purchases
2 $_ 949217
0 $ 0
N/A $__N/A
Type of Dollar Amount
Security Sold
N/A $_N/A
N/A $_N/A
N/A $_N/A
N/A S_N/A
................ 0s_o
D s$_0
................ ® $__5.000
................. O s o
................. 0o s_o
O 5S_0
O s_o
K $__5.000

* Sales were effected in Euros. All references to U.S. dollar amounts (other than legal fee amounts) herein were calculated based on a

conversion ratio of $1.53 dollars to 1 Euro (estimated as of 12:00 p.m. EST on May 8, 2008)
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1

b. mmmmmmnwmmwhmmmc Q.unou
1 xnd total expeonen firmished in rexpores to Part C « Quetion A, This difference b the

“sdjunted gros proceess to the twer.” a7

5. Indicets balow the amotmt of the adjuaed groas procesds 1o the baver imad or praposed to bo
umod fhr each of the prrpones shovn. 1f the amotm for sty parpona i not known, firmtsh an
edtirnate xnd chack the box to the lef) of the egtimate. The 10tal of the paymonds Listed must equa)
the, acfinsied groms procoods to the fssiier st fiwth i retporme to Part C . Question 4.h sbowr,

E Payments ta
. Officem,
Directon, & Paywm'{'o
Aflinten
Salarien and fees o sa o se
Porchuse of rcal extats o 50 o s.0
Prvcinss, renal or leaning xod instaflation of machinery. and SquiPOMIL. . s mesreemsrarmecnn o s0 o sp
Corrdruction or leasing of piam buiMinga and failities oise o s:b
Acquisition of oftor businezoen (including the valne of sacmities imvolved i thin :
aofféring that may be twed in exchangs for the £xets or sscuritiss af anolher ;
fxsver pramuamt to & morger). o.sa 059
Repayrnent of indebtednens . 'D 50 a 5o
Working Caphal g s ) B S.944217
Othor (specily): . D:s0 ase
. _ ors oS
Cotrm Totals D:iSH__ B s e
Tenal Payments Lirted (Cohmn totals arded) : B & 544217

mammmmmmmhwwmmmmmm Msmnﬁludmﬂumhgog.mfdlmng
mgmcmmmnmwbymwmﬂmﬂwmaus Bocurities and Exchange Commmision, rpan wiitien mquest of ol e, the

irformiction farrindiod by the irsuer to oy nooaccrecited mepmylph(bj(ﬂ)dm
Tswter (Privt or Type) ' *
038 Networko Limtted % '.\M" hbvzx.:um f
Name of Stener (Prot o Type) Title of Sigher (Print or Type) :
Jubm W, Dick Drector
ATTENTION '

Intentional mizxtatements or pmissions of fact constitete federal eriminat vmhmtms (Scc 18Us C 1001 )
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